We present herein an unusual case of multilocular thymic cyst, with prominent lymphoid follicular hyperplasia, in a 64-year-old man. It was incidentally founded as a mediastinal mass on chest radiography, during a routine health check-up. Computed tomography revealed a cystic lesion, which contains thick septa involving the thymus. The resected mass, 8×4 cm in diameter, involved the thymus and there is no adhesion or invasion into the adjacent tissue. The cut surface showed cystic spaces with thick white-tan firm wall, which cysts contained gelatinous material. Microscopically, the lesion was characterized by multiple cysts, lined by flattened cuboidal epithelium that was separated by thick walls, having a dense lymphoid tissue with lymphoid follicles. The patient was discharged without any complication and is well without evidence of recurrence for sixteen months. (J Lung Cancer 2012;11(1):45 47)
Fig. 1. (A)
Chest computed tomography shows a non-enhanced muticystic mass in the anterior mediastinum. (B, C) The mass, 8×4 cm in size, consists of variable sized cystic spaces separated by thick septa. The each cyst is packed with light-yellow gelatinous material and the cyst walls are white-tan in color after formalin fixation. (D∼F) Microscopically, the cysts are separated by thick fibrous walls, in which diffuse lymphoid follicle including reactive germinal centers present. The cysts are lined by flattened cuboidal epithelium (D: H&E staining ×100, E: H&E staining ×200, F: H&E staining ×400).
eosinophilic fluid, which spaces are separated from each other by thick fibrous wall and exhibited prominent lymphoid hyperplasia with a well-developed germinal centers (Fig. 1D,   E ). The cysts are lined by flattened cuboidal epithelium (Fig.   1F ). There are several small cholesterol granulomas within the lumen of the cyst and its wall. The patient was discharged without any complication, and is well without evidence of recurrence for sixteen months. In summary, we report MTC with diffuse LFH, a rare but distinct lesion. Pathological findings were essential to make the diagnosis, and careful histologic examination should be carried out to exclude coexisting lesions.
